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An annual inspection was conducted on January
12, 2010, through Januawy 14, 2010, The survey
findings were based on racord review and stalt
inwrview. The sample sizes were sixiesn (18)
smployse records based on a cansus of sixiecn
(16}, sixieen (18) foeter parant records based on
a consus of sbxteen (18], and sixteon (16) foster
child records based on a census of sixtoen (186),
The agency was found o be In substantial
compliance with Tille 29 Chapler 18, Stendanis
of Placament, Care, and Services far Child
Placing however deficiencias wam cited,
5084 1811.1(b) Personnel Reconds 5004
{b) Applicant's educational credentals; Every effort will be made to
This CONDITION is not met @e evidenced by: abtain records documenting
Based on record raview and interview, the agency employee highest level of 2/2010
falled to ensure the personnet reocrd of ane (1) ed ) . .
of sixieen (16) employees had a copy of their ucation at the time of hire,
education credentuls (Employee #10) If this is not possible, Human
Resources personne! will
Tha finding includes: ensure thot said
Review of parsonnal records on Januery 14, documentaotion is obtained
2014, 8t approximately 11:00 a.m., revesled that within ¢ month of the
:?ﬂ? m:{10 did nt:ti:wn avall;ﬂn for mview employee's hire date,
Intervisw with the Continucus Quality
Improvement Personne! (CQIP) on January 14,
2010, at epproximately 4.00 p.m. confirmed the
findings. .
$ 085 1811.1(c) Parsonnel Records $085
s A - onoaTe
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{c) At koast three (3) istisrs of referenca;
This CGNDITION is not met as evidenced by: Humen Resources personnel
Based on record review and interview, the agancy will make
failed 10 obtain letiers of reference for three (3) of e Y effort to
the sixteen (15) personnel, (Employes #10, #11 obtain three employee
and #13) references at the time of 2/2010
The finding includes: hire. If this is not possible,
Humen Resources pers
Review of personnel records on January 14, will ensure ghon g e
2010, al approximatoly 1:10 p.m., revealed that ure that said
employess #10, #11 and £13 did nat have documentation is obtained
available for feview, three latters of reference in within a month of the
their files. Interview with the Conlinuous Quality
improvement Parsonne! {CQIP) on January 14 employee's hire date.
2010, ot approximately 3:45 p.m. confirmed the .
findings.
§ 089 1611. 1(g) Personnel Records 6069
(g) Name of employee's immediate supervisor:
Thie CONDITION I not met as evidenced by
Based on record review and Interview, the agency The Agency will immediately
failed to ensure that the name of sach i
empicyee's immediate supsrvisor was d""t"‘f a form that "“'!l b‘ 2/2010
documented it their parsonnel fies for six (6) of placed in the empioyee’s file
sixteon (16) records reviewed. (Employess #1, i i ir di
43, #8, #10, #11 and #12. that will delm'affe The.lr direct
line of supervision, This form
The finding Includes: will be placed in the file of the
Rewview of parsonnal records on Janusry 14, employee at the time of hire.
2010, at spproximately 1:20 p.m. reveaiad that
smployees #1, ¥3 #8, #10, #11 and #12 did not
have available for miew&;;: name of nh?ir
empioyes ' s supervisor mentad n
personnat filss, |iarview with the Continucus
Quality Improvament Parsonnel (CQIP) on
Fisalth Raguation Adriairation
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January 14, 2010 et 1:30 p.m., confirmed the
findings.
$ 103 1611.1(k) Personnel Records 5103
(k) Physical axamination reports ired in The Agency will ensure thot all
saction 1812.2; read Y .
staff have current physical /2010
‘!'.::a SONDI'HON is not met as evidenced by: examinations at the time of
on racord review and intarview, the ; ; ;
falled to snaure that two (2) of shisen (1”“9’““ hire. The Agency will continue
employses hlt;l n:ilildnl. for review, a current to follow-up with the physical
physical axamination report as required in section i e
1612.2. (Employse#11 and #12) examingtions of existing staff
: at least manthly fo ensure
The finding Includes: that they do not expire.
Raview of parsonnei records en January 14, l
| 2010, at approximataiy 1:40 p.m. roveaisd that
: employes #11, and #12 did not have available for
' review & current physical examination.
i
i Intarviewwith the Continuous Qual .
improvemant Personnel (CQIP) mu.}:my 14, The Agency will ensure that all
:U;P. at approximately 3:50 p.m. confirmed the Faster Parents have current !
ncings. physical examinations at the p/2010
§ 481, 1640.3(c) Notification Regarding Appiication 481 time of initial licensing. The
Agency will continue t¢ follow-
t) Updaled medicai reports on all memba . .
{h)n li':gusohoh; repo reof up with the physical
examinations of existing
This CONDITION is not mat as evidencad by:
Basad on recond review and interview, the foster parents at least
Child-Placing Agency (CPA) failed to ensure monthly to ensure that they
Foster Homa mambers updated medical reporis do not expi
on all members of the household, for one (1) of 0 ho? expire.
the sbdteen (16) foster homes. (Foster Home
Haaith Fesgualion Admina¥abon
STATE FORM b Jran W continuakion shaet 3 of 4
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1643.3(b) Supervision Of Children in Foster
Homes

(b) Oblain age appropiate health supervision for
child(ren) in care to Inchude at feast annual
medical and dental examinations. This
supervision shall includa emergency and routine
medicel care and correction of remedial medical
problems of each child.

This CONDITION ia not met &s avidenced by.
Based on record review and (nterview, the
Child-Placing Agency (CPA) falled to ensure
foster children had annual medical and dental
axaminations, for two (2) out of sixteen (16)
foster children, (Foster Children #6 and #9).

The findings include:

Review of Fostar Children #8 and #8°s record
beginning on January 13, 2010, at appraximately
11:00 a.m., reveaied no evidence of o current
medical or dentsl svaiuations for reviaw.
Interview with the Continuous Quality

Personnel {CQIP) January 14,

Improvement
* 2010, at 3:45 p.m., confirmed the findings.

The Agency will monitor the
due dates for medicals and
dentals at feast monthly to
ensure that they do not
expire. The Records Room
personnel will then follow-up
with the respective physician
at least twice monthly in order
to abfain decumentation of
medical and dentol
appeintments.
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The findings include:
Review of Foster Home #12's record on January
13, 2010, at 10:00 a.m., revealed no avidence of
a current medical report for tha foster mother.
interview with tha Continued Quailly tmprovement
Parsonne! (CQIP) on January 14, 2010, at 3:25
p-m., contfirmed the findings.
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